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COVER LETTER

- TO:  Reglstration Section
Division of Corporations

LUAL MALL INC
SUBJECT:

Name of Limited Liability Company

Th_e enciosed "Appiication by Foreign Limited Liabiliry Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to mansact business in Florida.

Please return all correspondence concerning this matter to the following:

DANILO SANTANA

Neme of Person
US TAX CONSULTING INC

Firm/Company
540} S KIRKMAN RD, SUITE 135

Address
ORLANDOQ, FL 32819
Cirv/Siare s;nd Zip Code

SUPPORT@USTAXCONSULTING.NET

E-matl address: {*o be used for fture annuz] report notiicanon)

For further information concerning this matter, please call:

DANILO SANTANA ' 407 674-8960
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(J$12500 Fiting Fee 1 $130.00 Filing Fee & X S155.00 FilingFee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LRATED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LUAL MALL INC
{Nam¢ of Foreign Limited Liability Company; mest includz "Limited Liabyhty Company,” "LLC.."or "LLLC."}

]

(if nien¢ unavailabls, edier nlicrstc name adcgted for the purpote of assectmg business 11 Floda Tk alternaz rarsa ntust focleds “Limited Lisbiltty Compsny,” “L.L C,” ot “LLEC "}

MASSACHUSETTS 384105784
2.
Qursdiction 1ncet e e of whicS Toretgn [tmited abilify CODRATY 1§ organized) ' (FEI cuber, i applicablay
06/07/2023
4.
EDu first 'ransacted businats 16 Flonds, if prior m.:cgumdnnf ]
Soa sections §05.0504 & 605.0903, F.S. 1o detenina penilty lfebilin)
15542 GWINNETT DR 15542 GWINNETT DR
5. 6.
(Streer Addzess of Prancipal Office} (Maiting Addraas)
WINTER GARDEN, FL 34787 . WINTER GARDEN, FL 34787

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

MARCOS VIEIRA
Name:
15542 GWINNETT DR
Office Address:
WINTER GARDEN 34787
, Florida
(Ciry) (Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisigns of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

MigcaS Jiakk

(Registersd agent'y signaturs)
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8. For initial indexing purposes, list names,

]: 2':};:' |

manage [up to six (6) total]:

Title or Capacity:

CiManager
= Member
[ Authorized

Person

Ti0ther

O Manager
OMember
O authorized

Person

O 0Other

Manager
Odfember
O Authorized

Person

JO0ther,

- —

Name and Address:
N MARCOS VIEIRA

Nam

15542 GWINN
Addr‘ess: 25 INNETT DR

WINTER GARDEN, FL 34787

OOther

Narne:

Address:

ClOther

-_—

Neame:

Address:

COther

Title or Cana_r:itv:

C'Manager
mMember
JAuthorized

Person

3Other

D Manager
OMember
O Autherized

Person

C10ther

CManager
O Member
O Authorized

Person

QOther

Ne. §802  F ¢

title ot capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

. VANDERLELA KOPP
Name:

15542 GWIN:
Address: 2 GWINNETT DR

WINTER GARDEN, FL 34787

JOther
Name:
Address:

TOther
Name:
Address:

O0ther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreigo language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constifutes a third degree felony as provided for in s.817.155, F.S.

ML LoS VIERK

Siguacurs of an aurhorized parton

MARCOS YIEIRA

Typed or printad navne &f signee
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% Gommonwealth of Massachusetts

Jecztez.‘w(y/ \zy[/%.@« Gommaonwealth
Jtate .%Me, QMM, Massachusetts 09755

Willlam Francis Galvin
Secretary of the
Commonwealth

Date: June 05, 2023

To Whom It May Concemn :
I hereby centify that according to the records of this office,

LUAL MALL INC
is a domestic corporation organized en February 11, 2019 , under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual repaorts, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legel existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commomwvealth

Certificate Number: 23050651870

Verify this Certificate at: htip:/fcorp.sec.state. ma.us/Corp\Web/Certificates/Verify aspx

Processed by: she



